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Idaho Medicaid Early Intervention 
Quick Reference Sheet 

 

 Service Who? New Billing? When? Guidelines 
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Pre-Eligibility  
Screening 

EI Providers Yes Prior to enrollment 
 

✓ Child Find Activities 
✓ Screening Workshops 
✓ Includes Hearing and Vision Screens 

 

Developmental 
Screening 

EI Providers Yes Prior to enrollment 
or during 
enrollment when it 
is a stand-alone visit 

✓ Screening tools must include one of the following: 
• Ages and Stages Questionnaire (ASQ)  
• Ages and Stages Questionnaire - 3rd Edition (ASQ-3)  
• Battelle Developmental Inventory Screening Tool (BDI-ST)  
• Bayley Infant Neuro-developmental Screen (BINS)  
• Brigance Screens-II   
• Child Development Inventory (CDI)  
• Infant Development Inventory  
• Parents’ Evaluation of Developmental Status (PEDS) - 

Birth to age 8  
• Parent’s Evaluation of Developmental Status - Dev 

Milestones 
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PT, OT, SLP 
Evaluation 

OT, PT, SLP No During enrollment  ✓ Discipline-specific evaluation to assist with plan development 
 

Developmental 
Evaluation 

EI Providers Yes Prior to enrollment 
or during 
enrollment to 
determine a child’s 
initial and ongoing 
eligibility  

✓ Must use a standardized instrument 
✓ Requires written report/recommendations for treatment 
✓ Instrument must evaluate the child’s level of functioning in 

the 5 developmental areas: 
• Cognitive development  
• Physical development, including vision/hearing  
• Communication development  
• Social or emotional development  
• Adaptive development  

 

Early Intervention 
Assessment 

EI Providers Yes During enrollment 
when it is a stand-
alone visit to 
identify a child’s 

✓ Can use a non-standardized instrument 
✓ Initial and ongoing assessment in one or more developmental 

area (includes hearing and vision assessments) 
✓ Early childhood outcomes assessment or determination 
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current needs and 
level of functioning 

 

 Service Who? New Billing? When? Guidelines 
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 Early Intervention EI Providers Yes During enrollment  
 

✓ Individualized education, training, and consultation delivered 
to the child and family in their natural environment 

 
 

Joint Visit EI Providers Yes During enrollment 
 

✓ Two EI providers attend a home visit at the same time to 
collaborate with the child and family 

✓ Visit must be at least 30 minutes in duration 
✓ Secondary Service Provider is the joint visitor 
 
 

M
D

T
 

Teaming EI Providers Yes During enrollment 
 

✓ Two or more EI providers meet to review, integrate, and plan 
for the child’s early intervention services 

✓ Does not include IFSP Development 
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IDEA, Part C Services  
 

IDEA Part C services includes the following early intervention services: 

● Assistive Technology Device 

● Assistive Technology Service 

● Audiology  

● Family Training, Counseling, and Home Visits 

● Health Services 

● Medical Services Only for Diagnostic or Evaluation Purposes  

● Nursing Services 

● Nutrition Services 

● Occupational Therapy 

● Physical Therapy 

● Psychological Services 

● Service Coordination 

● Service Coordination Services 

● Sign Language and Cued Language Services 

● Social Work Services 

● Special Instruction 

● Speech/Language Pathology 

● Transportation and Related Costs 

● Vision Services 
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Service Coordination 
 

For children on Medicaid, some IDEA Part C services may be reimbursed in ways other than the Early 

Intervention fee schedule. IDEA Part C services reimbursed in ways other than the early intervention fee 

schedule include: 

  

Service Coordination/Infant Toddler Program 

Service Coordination is provided to all families in ITP. Service Coordination services refer to activities 

carried out by a Service Coordinator that assist and enable a child and family to receive the 

multidisciplinary evaluation, IFSP development, rights, procedural safeguards, and services that are 

authorized to be provided by the ITP.  The Service Coordinator is responsible for coordinating all services 

across agency lines and serving as a single point of contact in helping families obtain needed services 

and assistance. 

  

Service Coordination for Medicaid participants is reimbursed through Medicaid administrative claiming 

as authorized in section 1903(a)(7) of the Social Security Act.  Administrative expenditures necessary for 

the administration of the state plan must not duplicate payment for activities that are already being 

offered or should be provided by other entities or paid through other programs.  Therefore, service 

coordination must not be reimbursed through the early intervention fee for services. 
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Pre-Eligibility Screening  
 

Code: T1023 TL  Unit: 1 screen  Telehealth: No  

 

Definition 

The purpose of the pre-eligibility screening is to determine the appropriateness of a child’s participation 

in ITP.  Administration of a screening instrument is the first step in detecting potential delays or 

impairments in any area of a child’s development.  Screening informs the need to refer the child for a 

more in-depth eligibility evaluation.   The screening can be delivered through a mail-in questionnaire 

format, in person, or over the phone.  

 

Qualified Providers 

Providers of pre-eligibility screening are early intervention providers from Reimbursement Category 1 

and/or Category 2 including: 

● developmental therapists, marriage and family therapists, professional counselors, 

orientation/mobility specialists, vision specialist, registered dieticians, licensed practical nurses, and 

teachers for the hearing and visually impaired 

● physical therapists, occupational therapists, speech-language pathologists, audiologists, nurses 

(registered nurses or nurse practitioners), psychologists, optometrists, pediatricians/physicians, and 

physician assistants 

 

Physician Recommendation 

A physician recommendation is not required.  

 

Third Party Liability 

Third party liability does not apply to EPSDT screening and diagnostic services.  

 

Documentation 

This service will be documented through the completion of a Continuing Service Record, and by 

including the screener results in the child’s file in ITPKIDS.  

 

Limitations 

Children receiving this screening are not enrolled in ITP.  
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Developmental Screening  
 

Code: 96110 TL  Unit: 1 screen  Telehealth: No  
 

Definition 

The purpose of developmental screening is to determine the appropriateness of a child’s participation in 

ITP, or if additional ongoing assessment is needed for children enrolled in ITP. This screening occurs 

prior to enrollment or throughout service delivery. The screening can be delivered through a mail-in 

questionnaire format, in person, or over the phone.   
 

Qualified Providers 

Providers of developmental screening are early intervention providers from Reimbursement Category 1 

and/or Category 2 including: 

● developmental therapists, marriage and family therapists, professional counselors, 

orientation/mobility specialists, vision specialist, registered dieticians, licensed practical nurses, and 

teachers for the hearing and visually impaired 

● physical therapists, occupational therapists, speech-language pathologists, audiologists, nurses 

(registered nurses or nurse practitioners), psychologists, optometrists, pediatricians/physicians, and 

physician assistants 

 

Physician Recommendation 

A physician recommendation is not required.   

 

Third Party Liability 

Third party liability does not apply to EPSDT screening and diagnostic services. 

 

Documentation 

This service will be documented through the completion of a Continuing Service Record, and by 

including the screener results in the child’s file in ITPKIDS.  

 

Limitations 

Developmental Screening is billed anytime the following screeners are used: 

● Ages and Stages Questionnaire (ASQ)  

● Ages and Stages Questionnaire - 3rd Edition (ASQ-3)  

● Battelle Developmental Inventory Screening Tool (BDI-ST)  

● Bayley Infant Neuro-developmental Screen (BINS)  

● Brigance Screens-II   

● Child Development Inventory (CDI)  

● Infant Development Inventory  

● Parents’ Evaluation of Developmental Status (PEDS) - Birth to age 8  

● Parent’s Evaluation of Developmental Status - Dev Milestones 
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PT, OT, SLP Evaluation  

 

Code: 92521 TL, 92522 TL, 92626 TL, 92523 TL, 92523 TL UC, 92610 TL, 97161 TL, 97162 TL, 97163 TL, 

97164 TL, 97165 TL, 97166 TL, 97167 TL, 97168 TL 

 

Unit: 1 assessment  

 

Telehealth: No  

 

Rate: See Medicaid Independent Therapy fee schedule 

 

Qualified Providers 

Physical therapists, occupational therapists and speech-language pathologists 

 

Physician Recommendation 

A physician recommendation is required for PT, OT, SLP Evaluations.  

 

Third Party Liability 

Third party liability does not apply to EPSDT screening and diagnostic services. 

 

Documentation 

This service will be documented through the completion of a Continuing Service Record, and by 

including the evaluation results in the child’s file in ITPKIDS. A full written report is not required. 

 

**For Speech-Language Pathology and Audiology evaluation requirements, refer to the Speech, 

Language, and Hearing section of the Idaho Medicaid Handbook.  
 

**For Occupational Therapy and Physical Therapy evaluation requirements, refer to the Respiratory, 

Developmental, Rehab, Restorative Services section of the Idaho Medicaid Handbook. 
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Developmental Evaluation  
 

Code: 96111 TL  Unit: 1 evaluation Telehealth: No 
 

Definition 

A developmental evaluation is used by the multi-disciplinary team when necessary to determine a 

child's initial and continuing eligibility for ITP.   
 

This evaluation must evaluate the child's level of functioning in each of the following developmental 

areas, and identifies the services necessary to address developmental needs in those areas:  

• Cognitive development  

• Physical development, including vision and hearing  

• Communication development  

• Social or emotional development  

• Adaptive development  

 

Qualified Providers 

Providers of developmental evaluation are early intervention providers from Reimbursement Category 1 

and/or Category 2 including: 

● developmental therapists, marriage and family therapists, professional counselors, 

orientation/mobility specialists, vision specialist, registered dieticians, licensed practical nurses, and 

teachers for the hearing and visually impaired 

● physical therapists, occupational therapists, speech-language pathologists, audiologists, nurses 

(registered nurses or nurse practitioners), psychologists, optometrists, pediatricians/physicians, and 

physician assistants 
 

Physician Recommendation 

A physician recommendation is required for the Developmental Evaluation.  
 

Third Party Liability 

Third party liability does not apply to EPSDT screening and diagnostic services. 
 

Documentation 

This service will be documented through the completion of a Continuing Service Record and by including 

a completed evaluation report in ITPKIDS. All evaluation reports completed for eligibility should be 

provided to the child’s family, and the child’s physician.  

An evaluation report must include, but is not limited to, the following components:  

• Eligibility comments,  

• Summary of findings, including information contributed by the family/caregivers regarding the child 

and their family, 

• Analysis and interpretation of the child’s performance, 

• The child’s unique strengths and needs and recommendations to meet those needs, and  

• Recommendations for treatment.  
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Limitations 

Evaluations of each child must be conducted by personnel trained to utilize appropriate methods and 

procedures, be based on informed clinical opinion, and be age appropriate, reliable, and valid. The 

Developmental Evaluation must be completed in person and should not be used for ongoing assessment 

for service delivery. The evaluation includes the following:  

• Administering a standardized evaluation instrument;  

• Taking the child’s history (including interviewing the parent);  

• Reviewing pertinent records related to the child's current health status and medical history;  

• Gathering information from other sources such as family members, care-givers, medical providers, 

social workers, and educators, if necessary, to understand the full scope of the child’s unique 

strengths and needs.  
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Early Intervention Assessment  
 

Code: H2000 TL  Unit: 15 minutes Telehealth: No  

 

Definition 

Early intervention assessment involves activities, observations and the administration of instruments 

and tools to identify current needs and functioning of the child within their natural environment. These 

assessment activities may occur prior to and after a child has an IFSP in place. This code may be used 

when the following assessment activities are completed:  

• Initial or ongoing assessment of the child's level of functioning in one or more developmental areas 

including cognitive development, physical development (including vision and hearing), 

communication development, social or emotional development, and adaptive development  

• Annual child assessment 

• Early childhood outcomes assessment and/or determination 
 

Reimbursable activities for early intervention assessment include observation, interpretation, scoring, 

and write up time for instruments and tools utilized. Assessment instruments and procedures can be 

either standardized or non-standardized.  

 

Qualified Providers 

Providers of early intervention assessment are early intervention providers from Reimbursement 

Category 1 and/or Category 2 including: 

● developmental therapists, marriage and family therapists, professional counselors, 

orientation/mobility specialists, vision specialist, registered dieticians, licensed practical nurses, and 

teachers for the hearing and visually impaired 

● physical therapists, occupational therapists, speech-language pathologists, audiologists, nurses 

(registered nurses or nurse practitioners), psychologists, optometrists, pediatricians/physicians, and 

physician assistants 

 

Physician Recommendation 

A physician recommendation is required for the Early Intervention Assessment.  

 

Third Party Liability 

Third party liability does not apply to EPSDT screening and diagnostic services. 

 

Documentation 

This service will be documented through the completion of a Continuing Service Record, and by 

including assessment results in the child’s ITPKIDS file. A full written report is not required. 

 

Limitations 

Initial assessment results should include a recommendation for early intervention treatment. 
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Early Intervention 
 

Code: T1027 TL; S5110 TL Unit: 15 minutes Telehealth: Yes 

 

Definition 

Early intervention involves individualized education, training and consultation provided to the 

child/family/caregivers to promote the child’s age appropriate growth and development as identified in 

the IFSP.  Providers of early intervention assist caregivers to recognize the learning opportunities in the 

family’s daily activities, and how to apply intervention strategies so that families are supporting change 

between visits. Eligible children and their families receive early intervention services to support progress 

toward outcomes developed in the child’s IFSP.   

 

Qualified Providers 

Providers of early intervention are early intervention providers from Reimbursement Category 1 and/or 

Category 2 including: 

● developmental therapists, marriage and family therapists, professional counselors, 

orientation/mobility specialists, vision specialist, registered dieticians, licensed practical nurses, and 

teachers for the hearing and visually impaired 

● physical therapists, occupational therapists, speech-language pathologists, audiologists, nurses 

(registered nurses or nurse practitioners), psychologists, optometrists, pediatricians/physicians, and 

physician assistants 

 

Physician Recommendation 

A physician recommendation is required for Early Intervention.  

 

Third Party Liability 

If the child has insurance other than Medicaid, the Infant Toddler Program must bill the third-party 

insurance and complete all the billing requirements for that carrier first, and then bill Medicaid. 

 

Documentation 

This service will be documented through the completion of a Continuing Service Record.  

 

Limitations 

The child must be present for services, and the services must be delivered in accordance to the IFSP (e.g. 

duration, length, frequency, location, IFSP date range). Inclusion and participation of the child and 

family/caregivers is required for billable intervention.    
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Joint Visit 
 

Code: 99366 TL   Unit: 30 minutes  Telehealth: Yes  

 

Definition 

A joint visit is a home visit in which the secondary service provider (SSP) accompanies the primary 

service provider (PSP) for the purpose of supporting the PSP, the child’s care providers, and the child. 

This service is used when two interventionists meet with the caregiver and child during a visit to identify 

and integrate strategies that support the child’s progress toward established outcomes.  

 

Qualified Providers 

Providers of joint visits are early intervention providers from Reimbursement Category 1 and/or 

Category 2 including: 

● developmental therapists, marriage and family therapists, professional counselors, 

orientation/mobility specialists, vision specialist, registered dieticians, licensed practical nurses, and 

teachers for the hearing and visually impaired 

● physical therapists, occupational therapists, speech-language pathologists, audiologists, nurses 

(registered nurses or nurse practitioners), psychologists, optometrists, pediatricians/physicians, and 

physician assistants 

 

Physician Recommendation 

A physician recommendation is required for Joint Visits.  

 

Third Party Liability 

If the child has insurance other than Medicaid, the Infant Toddler Program must bill the third-party 

insurance and complete all the billing requirements for that carrier first, and then bill Medicaid. 

 

Documentation 

The PSP bills Early Intervention and the SSP bills Joint Visit.  Documentation at the time of service is 

completed by the PSP with a Joint Plan. The Joint Visit will be documented by the Secondary Service 

Provider (SSP) through the completion of a Continuing Service Record (CSR).   

 

Limitations 

To be considered billable, both early intervention providers must be an authorized care provider on the 

IFSP and be present for the service.  Joint Visits must be planned with other MDT members/service 

providers before the joint visit is conducted and be at least 30 minutes in duration. 
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Teaming 
 

Code: T1024 TL   Unit: 1 meeting  Telehealth: No 

 

Definition 

Teaming occurs when there is coordination of two or more early intervention providers for the purpose 

of reviewing, integrating, and planning for a child's effective early intervention.  

 

Qualified Providers 

Providers of Teaming are early intervention providers from Reimbursement Category 1 and/or Category 

2 including: 

● developmental therapists, marriage and family therapists, professional counselors, 

orientation/mobility specialists, vision specialist, registered dieticians, licensed practical nurses, 

and teachers for the visually impaired 

● physical therapists, occupational therapists, speech-language pathologists, audiologists, nurses 

(registered nurses or nurse practitioners), psychologists, optometrists, pediatricians/physicians, 

and physician assistants. 

 

Physician Recommendation 

A physician recommendation is required for Teaming.  

 

Third Party Liability 

If the child has insurance other than Medicaid, the Infant Toddler Program must bill the third-party 

insurance and complete all the billing requirements for that carrier first, and then bill Medicaid. 

 

Documentation 

This service will be documented by the Primary Service Provider (PSP) through the completion of a 

Continuing Service Record.  If the PSP is not present, a secondary service provider may document the 

service.  

  

Limitations 

To be considered billable, at least two or more early intervention providers from Reimbursement 

Category 1 and/or Category 2 must be present.  Meetings must be a minimum of 15 minutes and may be 

with or without the family present. IFSP development is not a teaming activity and should not be billed 

as such.  
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Eligibility Reverification Tips 
In most cases, the Multi-Disciplinary Team (MDT) will know the child’s current functioning or 

medical status to document and determine annual eligibility reverification.  In these instances, 

a team can determine that a child continues to meet ITP eligibility criteria without an MDT 

eligibility review of the child’s records or re-evaluation (refer to MDT eligibility review below).  

Examples of these cases include: 

• Limited or no growth in development that does not impact current ITP eligibility. 

• Recent screener/ongoing assessment demonstrates increased growth in development 
but does not impact current ITP eligibility. 

• Established medical condition that does not warrant a change in ITP eligibility.  
Examples include Down Syndrome, Spinabifida, Cerebral Palsy, Autism, etc. 

 

If the MDT cannot definitively reverify eligibility without taking additional actions, an MDT 

eligibility review is required.  In this instance, the multi-disciplinary team must decide the 

action(s) necessary to reverify eligibility.  These actions could include but are not limited to: 

• Review of pertinent records/information including but not limited to the IFSP, CSRs, 
existing medical records, parent feedback, existing evaluations, existing ongoing 
assessments and/or screeners. 

• Completion of a screener or assessment. 

• Completion of an evaluation that looks at all developmental domains resulting in a 
standard deviation, percentile, or age equivalency scores in accordance with ITP 
eligibility. 

 
MDT eligibility review examples: 

• Medical Status Change 
o Change in current medical status (e.g. chronic otitis media, torticollis, cleft lip and 

palate) that has been resolved and could change program eligibility. 
o New medical diagnosis that may warrant a change in program eligibility category 

(e.g. DD (speech delay) to EMC (autism, hearing loss, apraxia, etc.), ICO (motor 
delay) to EMC (cerebral palsy)). 

o EMC eligibility based on newborn code (e.g. prematurity, small for gestational 
age, low birth weight, etc.) 

• Developmental Status Change 
o Significant growth in development that could impact program eligibility. 
o A moderate growth in development, however development is still delayed 

compared to typically developing peers that may impact program eligibility. 
o Child currently eligible under Informed Clinical Opinion. 

 
NOTE: When the MDT decides on which action(s) to take to reverify eligibility, keep in mind that 
denials of ITP eligibility can only be made using assessments or evaluations which include all 
developmental domains that yield standard deviation, percentile, and/or age equivalency 
scores. 
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